MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—0(‘5‘?"’1

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE . AMENDED Registration. District No. ——-———-—-——L[LH‘MMY R;qhmﬂon District No. O O D—pegirars Nc! ___9_14 ¢

ON THIS STUB

1. PLACE OF DEATH E Ea 2, USUAL RESIDENYCE (Where docea f institution: Residence before
VS 300 a. COUNTY q.. , a. STATE . b.cou l“L/—\.ﬂmiulqn]
Rev. 4/59 b. CI'I’Y If oumdgérponn limits, give TOWNSHIP onlv] Length of stay in 1b . Inside Limirs
OR —
15 @my lndem parn i ‘iu-gag-f No O
€. FULL NAME OF (1f NOT in hnlpltal ive location} Inside Limits N "(If cutside, give. location) ‘Reside on Farm

{NTITUTION /fz Sf Yos { No ] 15 W Yes O Mo m/

. NAME OF DECEASED Flrst 4. DATE Day Year
{Type or print} OF

Pt a?"a%/@a &7 7 &

N s% ﬂog OR RACE 7. Married [0 Never Married G Fa, DATE OF BIRTH | 9- AGE (fest birthday) mﬂfin 1 YEAR | IF UNDER 24 HR
54 ‘ Widowed [ Divorced [J é 7 tha Days Hours Min.
e % ¥l

10a. USUAL OCCUPATION (Giva kin;uf U!mrk done | 10b. KIND OF BUSINESS OR INDUSTRY Bl THPLACE (City add If or country) CITIZEN AT COUNTRY
during most of working life, aven if retirad) % / ]
S [a)
13s. FATHER'S NAME 13b. MOTHER'S IDEN NAME 7 T4, NZE OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO 17
(Yas, no, pr known) | [If yes, war or dates of sarvi ’? ’( C
ot 22/ /, m;bub . ,;{2\4_

ISfAUSE OF DEA'I'H {Enter anly one cause per {ine INTERVAL BETWEEN

DATE AMENDED

o [

O | o] N

‘

N [t |O

T i. DEATH WAS CAUSED B CONSET AND DEATH
IMMEDIATE CAUSE {a)

=]

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to .
sbove cause (a),

stating the under-

lying cause last. DUE TO (c)

PART. |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but:not related to; the terminal - PART 1}, i ‘decezzed was female was
T disease condition given in PART | (a} v there a'pregnancy in last 90 days.

[|:| Yas l 0 No I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED a a a] :

YES [ NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF I-NJUﬁY [e.g:, in or about home, [20f. CITY, TOWN, Oli. LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [

AMENDMENTS.ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2. | ottended the deceased from o and last saw e, alive on
m on the date stated above, and to the best of my knowiedge, from the causes stated.

Death _occurred_ at
224, SIGNATURE (Degree or title} 22h. ADDRESS P |22c DATE SIGNED

USE BLACK INK
OR
'TYPEV{RITER RIBBON

SHOULD READ

¢ Vo Tillman

238, N, - ‘23, " Btaft
VA Spocify] i~ {/ ,,‘,% k‘_—
B'S SlGNA

26, REG

BY AFFIDAVIT OF

ITEM NO.

1.0.C. Aw A’ ﬁm/lu P

{Licensed Embsimer's Statement on Reverie Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HAN
with the  above constitutes grounds for revocation of license), ~ 4 R T
- If embalmed by a STUDENT, he also shall slgn in his OWN handwriting.
" 1f'this bedy is not’ embalrned fact should be so stated above.




